These patients were divided at random by lottery system in two groups of 30 patients each i.e. Group A (treated by tension free hernia repair by Lichtenstein technique) and Group B (treated by laparoscopic technique of hernia repair). Among group B patients 15 each were operated laparoscopically by TAPP and TEP.
Inclusion criteria
Inclusion criteria were all adult male patients admitted in the Department of Surgery, MMIMSR, Mullana (Ambala) with the diagnosis of unilateral inguinal hernia and fit for surgery.
Exclusion criteria
Exclusion criteria were paediatric patients; patients unfit for surgery; obstructed hernia and strangulated hernia.
Procedure
In a similar fashion with no changes in open lichenstein repair as well as laparoscopic surgery (including port placement) except the usage of suture for fixation of mesh and sparing tackers (Figure 4 ). Thus the study focuses to compare the various observations i.e. demograpgy, intraoperative time and intraoperative as well as post-oprative complications. All patients were administered parenteral analgesic during first 24 hours and then according to the need during the 2 nd postoperative day. A detailed history, clinical examination was done in all the cases along with written consent of the patients and ethical clearance was taken prior to study. 
RESULTS
The , quite similar to our study with (8 cases) with no case of urinary tract infection. 11 The major intra-operative complications in laparoscopic group range from urinary bladder injury, bleeding from inferior epigastric artery, vas deferens injury were not seen in our study. In our study, peritoneal breach was the only intraoperative complication in total extra peritoneal approach which occurred in 4 patients (13.33%) of the laparoscopic group. 2 (6.67%) patients had wound infection in the Lichtenstein inguinal hernia repair group which was managed under antibiotic coverage. There was no case of wound infection in the laparoscopic group. There were 6 complications in laparoscopic hernia repair in the study conducted by Cawich et al which were groin hematoma in 1 patient, vascular injury in 1 patient, scrotal seroma in 2 patients, bowel injury in 1 patient and urinary retention in 1 patient. 5 According to Liem et al, the mean post-operative hospital stay was 1 day and 2 days in open and laparoscopic group respectively. 11 Colak et al showed it to be 1.8 vs 2.7 days respectively. 10 The hospital stay was significantly high in the study by Schrenk et al (4.4 days for laparoscopic and 3.7 days for open) similar to our study with no significant difference (p>0.05). 7
CONCLUSION
Lichtenstein tension free inguinal hernia repair is safe, efficient and cheaper procedure with no requirement of extra equipment. Laparoscopic repair though a safe technique for treatment of inguinal hernias, is more time consuming requiring instrumentation, and prior training of laparoscopic or minimal invasive procedures.
